el OHIO DEPARTMENT ¥
B el tiet TRAFFIC CRASH REPORT  xoenores wanoatory FiEL FoR sUPPLEMENT REPORT LUCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |210|2|1|‘1010|0|11412|4|5| J
' oH-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ private propery| City of Kent Police 067,03 a wnsovenl 0,2 0.1, 50 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
1-CITyY
6,7 1 2-viace | Kent 0,8,3,1,2,0,2,1,//1,2,3,0 P
Lo Ty L2 3-TOWNSHIP e e e PSSP L= 5 SERIQUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;;)[?;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac DeGREES SUSPECTED
g 2-
< 3. EAST 3- MINOR INJURY
= | L I 3 | 4-WEST SUMMIT |S|T, 45l g1 14,6,3,1,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N0§TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE oeciuat pcrees 4 - INJURY POSSIBLE
2- SOUTH
3. EAST MA _ 5 - PROPERTY DAMAGE
Lo o[ Ty | RISMAN D, R|78,1,3.4,7,56,3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 3 2-SOUTH |\ 5.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
Lt i3.H L> ) 3-EAST L¥ ]
3-HOUSE # z-WEST GTTEG BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE | UNITOF MEAsuRe | CF NUMBERED COUNTYROUTE| oo woor oy pamkwAv  TL - TRALL
1-MILES | TR-NUMBERED TOWNSHIP ¥ . v
1.0 9 2-FEET ROUTE =Pl A AL WANAY [X] roaoway prvinen
] L J 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oOF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 4 H 1 (<4 FEET)
01 TWO MOTOR 2-S0UT
L2 1= 1 31N MEDIAN 11-RATLWAY GRADE CROSSING |L—  ygicLEs N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (4 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[C] woRrKEeRs PRESENT 2- LANE SHIFTICROSSOVER WARNING SIGN —= — L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LA RCEMEN — L3
R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA w BITUMINOUS,
[ acrive scHoot zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_p(rr
=1 3. DARK - LIGHTED ROADWAY == 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - OTHERAIRKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was westbound on E Summit St behind Unit 2. sheN adnithe

compass diagram.

Unit 2 stdpped for traffic at the roundabout at

Risman ot

b/ NOT TO Scaca
\m\\

Risman Dr. Unit 1 failed to stop in time and struck

unit 2 in the rear.

E Summn St

(StaE s o I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLicE AceNCY
|0J8,3,1,2,0,2,1,/|l|2,3|0,L01813|l,2101211,/,l,2,3,2,ll0,813|1,2,0,2,1,/,112,4|0”0,8,3,l,210,2|l,/|l |2|5|9 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* . Cwecke 8y OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME| - miNUTES | Darrah, Benjamin Ennemoser, James SUPPLEMENT
LL)
OFFICER'S BADGE NUMBER® Cuecxen 8y OFFICER'S BADGE NUMBER™ TE N EXSING AEPCIT ST T0 2505)
&1010110I6|LI0|817H_2__J__2___6_|__ L o JI___2 1_5 1 5__J__._J_ : L

HSY7001 OH1 1119 [760-0820} pagE 1 oF 4



[RaNL~ OHIO DEPARTMENT
\"'-', OF PUBLIC SAFETY N I'l'
e A pesreenen

LOCAL REPORT NUMBER

Lzlolzlll'lololol1I4l2I4I5I J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «([X] sanE as bRivers OWNER PHONE: 1nz.t3¢ asts cont « (X same a5 oriver)
L0 | 1 ;| SPENCER, LOGAN, ALEXANDER Nl DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢([X] sAME As RIvER) 7 1-NONE 3- FUNCTIONAL DAMAGE
5216 KRUEGER AVE ,PARMA ,OH 44134 L2, MINOR DAMAGE 4 - DiSABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercia Carrier PHONE: incLuE aRea cooe 9 - UNKNOWN
I i | ] | | | i | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| JFC1238 14,8,3 BB MCB6,3,B;3,2,2,5/3,6,7)/,2,0,1,1,! Subaru
INSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | STATE FARM C830518D1235 RED LEGACY
TYPE oF USE UsooT A TOWED BY: COMPANY NAME
[Jcommercia [Joovernmenr [ MEMERSENCY — T
INTERLOCK #occupants | VEHICLE WEIGHT EVARIGEUR [[] MATERIAL *cLasS # PLACARD 1D #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED O 1y [ 13- 52Kuas [dpuacaro (4

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23- PEDESTRIAN / SKATER

L0

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE 13-BUS (16+ PASSENGERS)

24-WHEELCHAIR (ANYTYPE)

O Ly Gomrumumvvenicie 9 - AuoeveLe
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE

6 - VAN (9-15 SEATS)
* (ATV/UTV)

# oF TRAILING UNITS

11-ALLTERRAIN VEHICLE

14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

20-0THERVEHICLE
21-HEAVY EQUIPMENT
22-ARIMAL WITH RIDER oR

25-QTHER NON-MOTORIST
26-BICYCLE
27-TRAIN

ANIMAL-DRAWNVEHICLE  o9. inKNowN OR HIT/SKIP

| -

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CRARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tl 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0T-ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

9- OTHER/ UNKNOWN

12-DRIVERL=SS

17-PUSHING VEHICLE

93-0THER / UNKNOWA

0,8
COHTRIBUTING

CIRCUMSTANGES 2 - UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN

7-LEFT OF CENTER

10-IMPROPER PASSING
11-DROVE OF ROAD

6-IMPROPERTURN 12-1MPROPER BACKING

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE

13- [MAPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVaID

16- WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

19-LOAD SHIFTING/FALLING/

20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

EQUIPMENT

SPILLING

TRAFFICWAY FLOW

1 - ONE-WAY

1 2- TWO-way
L=_1

1
—=— 3. FLasen

1 - O CARGO BODY TYPE 3 - VEHICLETOWING ANTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 10T APPLICABLE MOTORVEHICLZ CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C:ORDGYO 2-BUS 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 13 aT B 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGEC 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [3-ALL AREAS [15)
Nf:éd‘mlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orves Lecarioy TRAILS [ - UNET NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
3 0,1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L oa.srrine L0 T3 cuancing Lanes 9 - LEAVING TRAFFIC LANE - 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- DG kN -
5- 80T STRIKNG ACTIONS S MARHGRIGHTTURN  11-SLOWING ORSTOPPED COCGINE PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
L STRUCK S TMARTE LEFTTUE INTRAFFIC 16-WORKING DISABLED VEHICLE

TRAFFIC CONTROL
1-RIUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

L1

SEQUENCE oF EVENTS

COLLISION wiTH FIXED OBJECT - STRUCK

FIRST HARMFUL EVENT

EVENTS

1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
12,0 d ;

2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS gmﬁfi DIRECTIONOF  17.ANIMAL — “ARM EQU-PMENT

3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER - STRUCK BY FALLING,

12-DOWNHILLRUNAWY (" ™ e SHIFTING CARGO OR

2L 1. 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION CaRVENiCLE I ANYTHING SET IN MOTION

ey e o e T TRASPORT A THERMOABL BT
3Lt | ’ 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE

i 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATHTENANCE
L1 jcRast Cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
3 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
21-BRIDGE PIERORABUTMENT  gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER ] UNKNOWN
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

;1| MOST HARMFUL EVENT

# oF THROUGH LANES
oN ROAD

1 1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML S 5 toLd

1-NORTH 5 - NORHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,2,0

POSTED SPEED

2 ' §

DETECTED SPEED
1 -STATED/ESTIMATED SPEED

L= 3. CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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(R~ OHID DEPARTMENT
\v‘-', OF PUBLIC SAFETY N I I
ey spwei teercenen

LOCAL REPORT NUMBER

lzlolzlll'3010I011I4|214I51 )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as orivir) OWNER PHONE: 1xz:028 4 eons i) cams as narera
10,2 )| HOWLETT, DEBORAH, KAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([ Joame asoavens 5 1l-Nowe 3- FUNCTIONAL DAMAGE
9361 WESTERN RD ,CANFIELD ,OH 44406 L% 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADJRESS, CITY, STATE, 27 ComunenciaL Canmer PHONE: movor anes coor 9- UNKNOWN
(T R N W N Y R S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H;| HXK3877 (K Li4,CJ A8 B4 KB 8 8264 5/2,0,1,9, Buick
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y " \
VERFFIED ( ALLSTATE 826295088 BLK Encore 2 10 N\
TYPE oF USE USDOT # TOWED BY: COMPANY NAME '\'1
[Joommerciar [Jooverwwent [T MEMERCENCY ) — e 2 s 3
INTERLOGK H#OCCUPANTS "E"""'Elw_ﬂ:;’;'gl':':’“w" [[] VATERIAL cLass# PLACARD ID # A /\
i pecEeD [ nrsia unie 2 - 10,001 - 26K L8s AERATD b~ ! ¥
WOty | 13- s26Kues [Jruacaro | | 4 | s 2 7 s

1- PASSENGER CAR
0.3 2 - PASSENGER VAN (MINIVAN)
L=L=J 3. SP0RT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN f SKATER
24-WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNI" TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picq gp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
6 - VAN (9:15 SEATS) 11'(*#‘,7,%"‘/*)'""5"1“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. UNKNOWN OR HITISKIP
0 | #orTRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
i} 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL »
1- NOKE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-074ER | UNKNOWN 8
S;L—’PECI a3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 29 - SAFETY SERVICE PATROL . -
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cﬁ“ﬂ“&“ 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX  13_p( o7 ED 14-CARBAGEIREFUSE , L . ls, o ]
TYPE 7- GRAINCHIPSGRAVEL ) .pyp 99-OTAER | LNKNOWN s !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOWN p (i
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . &
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGET0)  []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE d-7op L131 - aLLAREAS [151]
Hfgél:}ﬂllgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~Omves Locariow TRAILS ] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 PECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
2 1 3.sTRIKING L2113 CHANGING LANES 9« LEAVING TRAFFIC LANE § LOCATIO : a
ACTION 4.5tRuck  PRE-CRASH 4.QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTGRIST 0,6 I'IZ'EIEASSJ“‘; UNIT 15 VEHICLE NOT AT SCENE
5 B0THSTRIKING ACTIONS S MAKINGRIGHTTURN  11.SLOWING OR STOPPED EE e PLNTING 21-STANDING OUTSIDE 138r08 A SENENOE
& STRUCK & - MAKING LEFT TURN JHTRAFFIC 16-WORKING DISABLED VERICLE
3. THER) R 2O M caric
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPHENT
3-RAN RED LIGHT 9- [MPROPER LANE CHANGE 23-OPENING DOOR INTO TWo- .
ALY 4-RAN STOP SIGN 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ROADWAY I_l_l2 HoR LLI - -y
CONTRIGUTING - N 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

5] CcubsTANgEs ©- UNSAFE SPEED

11-DROVE OF= ROAD
12-IMPROPER BACKING

16-WRONG WAY

99-O0THER IMPROPER ACTION
20-IMPROPER CROSSING

= 6-IMPROPERTURN
z
%] SEQUENCE oF EVENTS
>
“ 1 - OVERTURN/ROLLOVER
- OVERTURN
1120
2 - FIRE/EXPLOSION
3 - IMMERSION
201 | 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
3

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER R ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30- GUARDRAIL FACE

a1 |

L] W——

] S——

;l__l FIRST HARMFUL EVENT

EVENTS
6-EQUIPMENT FAILURE  11-CROSS CENTERLINE -
- SEPARATION OF UNIT OPPOSITE DIRECTION OF
7 - SEPARATION OF UNITS g

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14-PEIESTRIAN

15- PEDALCYCLE
COLLISION with FIXED OBJECT

31 GUARDRAIL END 37-TRAFFIC SIGN POST

32- PORTABLE BARRIER 3B-OVERHEAD SIGH POST

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES

34- MEDIAN GUARDRAIL SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41 -OTHER POST, POLE

BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERY

I_..l_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17-AMIMAL — =ARM EQUIPMENT
18-ANIMAL — JEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
15-AEMAL ~ BTHER ANYTHING SET IN MOTION
20-MOTORVERICLE IN BY A MOTOR VEHICLE
- 24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE
- STRUCK
43-CUR8 50-WORK ZONE MAINTENANCE
41-DITCH EQU PMENT
45 - EMBANKMENT S51-WALL
45 -FENCE 52-BUILDING
47-MAILBOX 53-TUNNEL
48-TREE 54 OTHER FIXED OBJECT

49-FIRZ HYDRANT 99 OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

v

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-S0UTH 6 - NORTHWEST
From LS 1o 4 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
 0,0,0, L

! 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5§

HSY8304 OH1U 1/19 (760-0820)
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
w= 2w MoToriST / Non-MoTORIST
2,0,2,1,-,00,0,1,4,2 45, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 ,|SPENCER, LOGAN, ALEXANDER 01 (27720012 0/ M
'Z, ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - IncLUDE ARtA CODE
55216 KRUEGER AVE ,PARMA ,OH 44134
o
t] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuare, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
f 5 BY |0 1 MCHELMETL0|1||;1 ILIILI )
i#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . S—
8 O H 333.03 Maximum Speed Limits 14891
t 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED VALUE
BY [ acconor ] marwuana
|LJ|_H__J| L_ L1 1L |1 j| [ orher brus L 1 ,,_1__,.1._¥1 | | lIILJI_II [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | BEST, LILLIANNA, DEIDRA 08 /[14/2002|19,|F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 6345 YOUNGSTOWN RD ,HUBBARD ,OH 44425 | |
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riaus c17v- | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] g [ e et
I_S_J“ L0, 4, 0. 1) 1 1 ) 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
= ENDORSEMENT CTI! E ALCOHOL TEST DRUG TEST(S)
L CLASS SELECTSIJPYEZ AESIRICHON Setecrtieios grsl}ln:ngn ALCOHOL / DRUG SUSPECTED EgNDI0n STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecruproa
8y [ aconor  [] maruuana
4 ! Ll L1 J 1 [ orHer bruc 1 1|_11 1 ol L1 ll__ll L_Jl L
—— A —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ L 1 ( I I/ | | | | | |
i ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
'5 L1 | | 1 | 1 1 1 1 {
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (s SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN 5 DOT-Compuant
> BY MC HELMET
| S — |1 1L L J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
b1 OL CLASS | ENDORSEMENT RESTRICTION < ALCOHOL / DRUG SUSPECTED CONDITION
SELEL UP 02 DISTRACTED
BY [T acconor ] maruuana
] otHer orus

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER!

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

AIR BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

ST
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3 POLICE B-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LA L]
11- PASSENGER IN OTHER
1 A0 ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99 OTHER/ UNKNOWN

1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE DALY 2-MANUALLYOPERATINGAN  2-TEST REFUSED
3-DEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES SIESII:I:TS?TN&'IQIONI(‘;M#';FN?ON 3-TESTGIVEN, CONTAMINATED
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER T SAMPLE  UNUSABLE
5- MOTAPPLICABLE UL 5- EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE 7 1ES 1 GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY b- EXCEPTCLASS A COMMUNICATION DEVICE 5 'Lﬁ“ GIVEN, RESULTS
6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD KNOWN
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
1-NOTEJECTED H - RAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER L)
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 -?T?ER o:‘sﬁrsécnon 3-URINE
TS R e e L
0 MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT gUHER ST -0
R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER o AT
1-NOTTRAPPED 13- MECHANICAL DEVICES
S- SCHOOL BUS 1-NONE
2 EXTRICATED BY (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOGD
MECHANICAL MEANS ]
X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
SGEREENEY 14 - MILITARY VEHICLES ONLY
NON-MECHANICAL MEANS ; 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (c,pePhessen,
F-FEMALE AIRBRAKES AHCRY,DISTJRBED)
M- MALE 16- 0UTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- 0THER F ‘"G:::'E E]TC' % 3- BENZODIAZEPINES
6- UNDER THE INFLUE
OF MEDICATIONS / ORUGS 4-CANNABINOIDS
TALCOHOL 5-COCAINE
9. OTHER / UNKNOWN 6-OPIATES /PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 (760-1500]
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